Most therapists have encountered difficult-to-treat clients in their practice: perhaps a resistant marital partner, a referral from a lawyer, an ambivalent adolescent, or someone who experienced previously unsuccessful therapy, to name just a few examples. Stanley Brodsky has written a book, Therapy With Coerced and Reluctant Clients, based on his extensive work with treating mandated and coerced clients that could help any therapist be more effective with his or her clients.
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Brodsky points out that a traditionally trained therapist is not usually taught how to effectively treat resistant or coerced clients. He proposes that the traditional approach of focusing on exploration of feelings usually leads to ineffective or often-irrelevant discussions with resistant or coerced clients. In this book, Brodsky provides concrete treatment suggestions to augment the work of the traditionally trained therapist.
Brodsky advocates a novel treatment approach that is built on "not asking questions" (p. 45). This approach avoids creating defensiveness in the client and contributes to building a therapeutic relationship. Brodsky provides specific examples of how to utilize this novel approach: The therapist would make affirming statements based on knowledge about the client, articulate observations in the therapy, and/or present the therapeutic possibilities that would push the therapy along and avoid the pitfalls of alienation and mutual frustration.
Once this approach is implemented, other techniques flow from this initial avoidance of probing or interrogating the resistant or coerced client. For later in treatment, Brodsky advocates the use of audio or video recording or even a third party observing the therapy, to promote client self-awareness. Regularly giving direct feedback to the client is encouraged, and, conversely, the client is encouraged to ask questions of the therapist. These techniques used later in the process would seem to help hold interest and more likely maximize the active participation of the client.
The author draws a distinction between mandated/coerced and oppositional clients. Coerced clients enter therapy against their will by events outside their control. However, they are not always from the criminal justice system, Brodsky points out. Parents refer children without the agreement of the youth, employers refer workers with the threat of job loss, and romantic partners threaten breakup of the relationship.
Oppositional and reluctant clients present the therapist with more attitudinal-emotional problems in approaching treatment. The literature review expands on this distinction and provides an excellent and interesting review of the relevant research with reluctant and coerced clients.
Equally interesting is the section devoted to a discussion of the "reluctant and coerced therapist" (p. 31). Brodsky points References out that the therapist him-or herself can be an obstacle to treatment progress. He expands on Ellis's (2003) description of the four irrational beliefs held by therapists: (a) a therapist must be successful even with impossible clients, (b) a therapist must always be outstanding, (c) a therapist must be respected and loved by clients, and (d) clients should be as motivated and hardworking as the therapist.
Brodsky discusses other barriers to treatment success: genuinely shy therapists, anxious therapists, therapist impatience, therapist anger, fear of clients, and the distancing therapist. The presence of any of these barriers or their interaction with a reluctant or coerced client can, and likely will, impede treatment progress.
Because many mandated or resistant clients have an external frame of reference or minimal self-focus (i.e., "What were the events that got me here?" "Whom do I have to please now?"), the author has developed techniques to encourage self-reflection or objective self-awareness. Clients' listening to audiotapes of their own voice or watching video feedback is possible in most mental health settings. Other techniques discussed by Brodsky, such as sharing clinical notes with clients and clients observing discussions of their own therapy or listening to case consultations, may be more difficult to implement for most individual therapists in private practice but would be possible in a clinic setting.
Personal construct therapy, which evolved from George Kelly's (1963) work, is applied by Brodsky as a more gentle form of therapy for the coerced or reluctant client. This method of "trying out a new personality," as if in a play, a character sketch, or fixed role for a period of time, is used to encourage a new behavioral repertoire or functional role.
The therapist would help the client build on his or her existing strengths (Goldiamond, 1974 (Goldiamond, /2002 and lay the groundwork for a corrective emotional experience.
Brodsky integrates the work of Kelly's fixed role therapy (1963) and Goldiamond's constructional therapy (1974/2002) .
Obviously, to utilize this approach, any therapist would have to become familiar with the work of these two authors and expand his or her own repertoire of skills. A portion of Brodsky's book is devoted to integrating other therapy approaches. He tailors behavioral rehearsal, spontaneity, and humor while maintaining therapist realism and positivism at the same time. One limitation of the book is that the author fails to address the problem that many therapists would need to obtain additional training and competency to implement this treatment approach.
Brodsky presents a compelling chapter on dealing with hostility and scorn. He offers practical examples and alternative responses that the savvy therapist might use in coping with typical angry statements from clients. Alternatively, avoidant or passive-aggressive actions by clients are also addressed and therapist responses suggested. Case studies are presented to demonstrate the "ask no questions" treatment approach, followed by material on teaching objective self-awareness, applying personal construct therapy, and building constructional competencies.
Therapy With Coerced and Reluctant Clients is highly recommended for all therapists. Every therapist encounters difficult-to-treat clients who, in fact, come to therapy against their will or fail to make progress. In his book Brodsky offers creative and optimistic treatment techniques that can be generalized to many therapy situations. This book would be especially helpful to therapists who work with probationers, offenders, prisoners, or other mandated clients. Ellis, A. (2003) . How to deal with your most difficult client-You. Journal of Rational-Emotive & Cognitive-Behavior Therapy, 21, 203-213. doi:10.1023 /A:1025885911410 Goldiamond, I. (2002 . Toward a constructional approach to social problems: Ethical and constitutional issues raised by applied behavioral analysis. Behavior and Social Issues, 11, 108-197. (Original work published 1974) Kelly, G. A. (1963) . A theory of personality: The psychology of personal constructs. New York, NY: Norton.
